Surgical management of pelvic recurrence from resected rectal cancer: technical aspects.
Management of local-regional recurrences of primary rectal cancer (LRR) by a multi-disciplinary surgical team (GI, urological and plastic surgeons) is presented. Aggressive treatment involving surgical debulking and intra operative radiation can result in local control and long term survival in 10 to 20% of the patients with a low mortality and morbidity. Sequelae caused by the extended surgical resection are limited thanks to the fast healing following omentoplasty associated with musculo cutaneous flaps and to the fashioning of a continent stoma.